
ELECTRIC PERMIT APPLICATION FOR COMMERCIAL
OR 4 (OR MORE) DWELLING UNITS ONLY
TYPE OR PRINT ALL INFORMATION

Date:� 4 (OR MORE) FAMILY RESIDENTIAL (# OF DWELLING UNITS = ____________ )

� COMMERCIAL

� MULTIPLE PERMIT APPLICATIONS SUBMITTED APPLICATION # OF
(Consideration for the assessment of a single $30.00 Application Verification Fee (Please indicate the total number of applications being
will only be made to applications submitted for the SAME ADDRESS at the SAME TIME. submitted for the SAME ADDRESS at the SAME TIME.
This fee will be assessed to the first permit request processed.) Ex: Application #1 of 3; Application #2 of 3; etc.)

TYPE OF PERMIT � New Construction Bldg Permit # ___________________ Total Sq. Ft. of coverage area
� Alter Existing � Addition to Building

ADDRESS OF JOB ____________________________________________ City _________________________ Zip Code ____________

Working In Unit(s) # ________________________ TAX DISTRICT/PARCEL #____________________________________________

Tenant Name(s)___________________________________________ Telephone ( ____ ) _________________________________

CONTRACTOR _______________________________________________ Telephone ( ____ ) ______________ FAX ( ____ )_________

Street Address _________________________________________________City/State _____________________Zip Code _________

License # _______________________________________________________________________________________________

________________________________________________________ ______________________________________________
SIGNATURE OF LICENSED CONTRACTOR OR AUTHORIZED SIGNER PRINT OR TYPE NAME

PROPERTY OWNER OF RECORD __________________________________ Telephone ( ____ ) ______________ FAX ( ____ )_________

Street Address _________________________________________________City/State _____________________Zip Code _________

________________________________________________________ ______________________________________________
SIGNATURE OF OWNER PRINT OR TYPE NAME

__________________________________________ _____________________________________________________________
SOFT ACCOUNT # AUTHORIZED SIGNATURE OF ACCOUNT

LIGHT FIXTURES SWITCHES RECEPTACLES SIGNS
MOTORS/
APPLIANCES

AIR COND.
HEAT PUMPS

SMOKE
DETECTORS TOTAL ITEMS

SERVICE NUMBER AMPERE TEMPORARY SERVICE NUMBER AMPERE

GENERATOR: NUMBER AMPERE

� OPTIONAL

� EMERGENCY

ELECTRIC HEAT # UNITS OTHER (SPECIFY)

� Temporary lighting for a tent, carnival, etc. � Site/Landscape lighting
NUMBER OF TENTS

� Temporary lighting for a tree lot, pumpkin lot, etc. � State approved industrialized unit

� Underground Only with a Phase I Foundation � Fire Pump

TRANSFORMERS SAFETY SWITCHES SUBPANELS DISCONNECTS

OFFICE USE ONLY

Total Fee: Receipt #:

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224

If you have any questions regarding this form, please call: (614) 645-6076. Incomplete information may result in rejection of submittal. #PW-1Ca 8/05

BUS DUCTS L/FT.

# OUTLETS # LIGHTS

ALL FEES ARE NON-REFUNDABLE

APPLICATION # ___________________________________________


